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CHAPTER I 
INTRODUCTION 
Statement of the problem.-- As medicine has progressed, 
we find more emphasis is being placed on the prevention of 
disease. The success of this type of a program has been evi-
denced by the lowered infant mortality rate. At the present 
time, the highest mortality rate is found in the older age 
groups, and among the ranking causes are heart disease and y 
cancer. A great many of these ca ses could be cured or the 
disabling defects might be prevented, if treatment was in-
stigated soon enough. The profit of both these me asures to 
the community and the individual is self-evident. As a result, 
various voluntary agencies, magazines, and daily newspapers 
.. 
are attempting to educate the individual for more healthful 
living. 
In addition, an §,ttempt is being made to educate the 
I 
I 
1 
I 
I people in the value of physical examinations, and this is 
being done by voluntary multiple health test clinics. These 
clinics offer a series of specific diagnostic tests for ,I 
certain specific conditions. An outstanding example of this j 
1/Statistical Division, National Safety Council, Accident 
Facts,Chicago, Illinois, 1951, p.5. 
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type of clinic is one maintained by the local y 
I 
health department! 
in Atlanta, Georgia, where multiple screening tests have 
been offered, without charge, to the people on a voluntary 
basis since October, 19Lr.5• The sponsors of this clinic in a 
recent article claimed: "This has been one of the best methods 
of health education for an apathetic and medically unsupervise 
public. 11 
However, are we overlooking the fact that if health educa-
tion is to be effective, it must be a personal and individual 
I matter. The physician is the most logical person to accomplis_ ! 
1
: II 
I I 
this type of education with his inventory of the physical, 
:I 
I' 
II 
[, 
mental and emotional stamina of the individual. 
The purpose of the study.--The purpose of this study has 
been an attempt to discover how many women seek a physician 
for a periodic physical examination, and also to determine the 
, opinions and attitudes of the group toward a periodic physical 
'I 
li 
lr 
II 
examination. 
Definition of periodic physical examination.-- Periodic 
physical examination, as defined by Chenoweth and Selkirk, 
?} 
11 
•••• signif'ies the individual is examined while apparently well 
for the purpose of' promoting health. n 
~Lester :M. Petrie, C. D. · Bowdoin and Christopher J. McLoughlin 
Voluntary :Multiple Health Tests, 11 Journal American Medical 
Association, (March 22, 19.52), 148 :1022-102[~. ! 
y'Laurence B. Chenoweth and Theodore K; Selkirk, School Health 
Problems, Jrd ed., F. s. Crofts and Company, Hew York, 1947, 
p. 101. 
1 
Smillie defines it as n •••• a physical examination where 1 
the real purpose is to obtain specific advice in regard to 
personal habits with suggestions as to the manner in which the 
individual may maintain a state of sound health so he can con-
t i nue to be a useful a..Tl.d productive citizen." 
?} 
Mustard states it is a " •••• regular inventory of the 
'I 
'I human body for the purpose of discovering disease processes in 11 
J their early stage s and the maximum correction or curbing of 
such conditions." 
Throughout this study, the term periodic phys ical examina-;, 
I 
,, tion I'efers to the individual, who although apparently hea.lthy, l 
visits a physician annually for a physical examination. J 
Values of the periodic physical examination. -- ~ne most I 
, important value of the periodic exmnination is the opportunity 
which it pr esents for hea~th education. It is the individual ,, 
•, who benefits the most, as minor compl a ints which are discovered 
c an be treated on an ambulatory basis, and there is no loss in 1 
I 
,, earning capacity. 
The Metropolitan Life Insurance Company has demonstrated 
the i mportance of a periodic physical examina tion. 
I 
I jl They offer-, 
ed an a~Tl.ual free diagnostic examination to their policy 
holders, and whenever treatment was necessary, the individual 
1:/Wilson G. Smillie, Preventive Medi cine and Public Health, 
The MacMil lan Company, New York, 1946, p. 369. . 
g/Harry s. Mustard, An Introduction to Public Health, The Mac-
Millan Company, New York, 1944, p. 184. 
3 
was referred to his f~aily physician or a clinic. The company 
round the reduction in the mortality rate, among those who 
availed themselves of the service, had compensated for the 
expense of the examination. 
Justification of the problem.-- The public health nurse, 
in her program of health instruction, teaches the value of 
a periodic physical examination by a physician for all age 
groups, and urges the securi17 of medical care for individuals 
showing symptoms of disease. 
The v~iter found, while doing public health nursing, the 
biggest problem was to persuade people to seek medical advice. 
Many individuals h ad minor complaints which could have been 
corrected vri thout any undue inconvenience and at little ex-
pense, but would have enabled the person to live a more active ' 
or healthrul life. 
A search through the literature revealed several assump-
dy ak . h. b k H tions such as Mustar m es 1n 1s oo • e claims the 
human b eing is not constituted so he will present himself in 
great numbers for a periodic physical examination. However, 
actual research in this area is conspicuously lacking, and the 
author feels there is definite need for information of this 
type. 
!/James Miller (Chairman), Committee on Public Health Relationj 
of the New York Acadamy of Medicine, Preventive Medicine in 
Modern Practi.ce, Paul B. Roeber, Inc., New York 1942. p. 776. 
g/Harry s. Mustard, op. cit., p. 184. 
1' . 
The study should be of value to public health nurses, 
physicians, and all other people concerned vli th health educa-
tion. The information obtained should promote better under-
standing of the problem, and serve as a basis for future 
I 
I 
15 
i! health instruction. 
jl Scope of the study.-- The study was limited to a survey 
I 
I of 150 women, who live in a hotel for young women, in Boston. 
Tne 150 women were selected 
. I 
at random, and each was interviewe q; 
J, 
for the desired information with the use of an inquiry form. 
The inquiry form contained questions which the author 
felt, when analyzed, would determine how many of the wamen 
interviewed had periodic physical examinations, and also 
would determine the general opinions and attitudes of the 
group toward a periodic physical examination. 
The author makes no claim tha t the results of this study 
will be typical of women in the general populace. 
I 
I 
CHAPTER II 
REVIEW OF THE LITERATURE 
Survey.-- A search of the literature revealed one survey 
related to periodic physical examinations. In 1944, the 
11 
Public Health Committee decided to investigate how many 
women physici~ns had periodic physical examinations. One 
thousand questionnaires were sent out, 443 were returned, I 
while six cards had insufficient data. The age groups of thosel 
! 
who returned answers ·were: 3 per cent age 21-30; 20 per cent agj 
31-40; 33 per cent age 41-50; 1L~ per cent age 61 plus; and 
2 per cent gave no age group. 
The committee reported the following was found among 
those physicians who sought periodic physical examinations: I 
I 
L~5 per cent had an examination once a year; 56 per cent varied 
from every six months to once in every three years; the 51-60 
year age group had the highest percentage of annual examina-
tions, 56 per cent; 53 per cent of the 31-40 year age group 
had annual examinations; while only 4 or 29 per cent of the 
21-30 age group had a periodic physical examination, and only 
3 of these reported having them yearly. 
1/Elizabeth Kittredge (Editor), "Periodic Health Examinations,'' 
Women in Medicine (October, 1944), 86:8-9. 
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In analyzing the type of examination received by those 
having regular examinations, the cmnmittee found: 57 per cent 
had laboratory work included; 38 per cent had X-rays of the 
I 
chest; 50 per cent had pelvic examinations; 18 per cent report-' 
1 ed no defects had been found; 18 per cent did not answer the 
question p ertaining to physical defects; and 45 per cent had 
the defects corrected. 
From the data, the committee concluded that as the age 
increased, there was more stress placed on laboratory work, 
1 while pelvic examinations were higher in the lower age gr oup. 
-~ong the 44 per cent who did not have periodic examina-
tions the following was found: 59 per cent had examinations 
within the past three years; 33 per cent had defects corrected; 
24 per cent reported no defects had been found; 24 per cent 
did not answer the question pertaining to physical defects; 
29 per cent had laboratory tests done; 16 per cent had X-rays 
of the chest; 17 per cent had pelvic examinations. 
As a result of the survey, the committee came to the 
following conclusion: The women physicians ·who had periodic 
physical exmainations had more complete examinations than 
!i 
those who had only an occasional one. They also noted that 
the following comments were added by many of the physicians: 
I 
I 1. There had been no need for any type of an 
exa.rnina tion as they had always been well. 
2. They had never had any examination. 
7 
I 
il 
3. Considerable difficulty was encountered 
in finding a physician who was willing to 
give adequate physical examination to an 
apparent well person. y 
Related literature.-- Pepper in discussing preventive 
I medicine feels every lay person needs advice on health in 
,I accordance with his ability to understand it. 
II 
This advice 
I 
'I 
II 
'I 
I 
should be given by a physician. 
Though many people are now having periodic examinations 
because they are being publicized, the physician himself is 
omitting some of the opportunities for health education. Some 
of this loss is caused by the physician's failure to take an 
adequate family or personal history, since the stress of the 
periodic examination has been placed on discovering such 
diseases as elevated blood-pressure, preclinical diabetes 
mellitus or tuberculosis. However, these diseases would in 
I 8 
I 
a short time develop symptoms which would arouse the individual! 
I ! 
'I to seek the physician's care. The type of condition whi ch is 1 
I 
II discovered by a thorough family or personal history is one 
' which forces the individual to the physician only when it has 
developed into a serious condition. 
The periodic physical examination, in order to be sue-
cessful, must be a thorough examination once a year; it must 
1/James Miller (Chairman), op. cit., pp. 57-78. 
I 
I 
I 
be a personal relationship with the physician; proper advice 
must be given by the physician and an effort made to see that 
the advice is understood and followed• It will be deemed a 
necessity only when its worth is accepted by the general 1 
I 
population, and the individuals are satisfied with the exruninaJ y I 
tions given. Pepper concluded that several handicaps to its 
acceptanc.e as a general measure are: 
1. Medical schools do not teach physicians 
the proper techniques of periodic health 
examinations. 
2. It is a time consuming process, and the 
physician with a very active practice 
does not have the time to devote to this 
type of work. 
1/0p. cit., p. 78. 
i/ 
I 
I 
:J 
I 
I 
,! 
II 
II 
:I 
I
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CHAP TER III 
PROCEDURES AND TECHNIQUES USED IN SOLUTION , 
Review of literature.-- A review of the literature was 
made by the author to determine the desirability of carrying 
on the survey. The l ack of available conclusive evidence, on 
the subject, but a great many ~ssumptions, confirmed there 
/I was a definite need for this type of a study. 
11 DelLmitation of the problem.-- Since the contacts of the 
,, 
I 
:I II 
author in her public health work are for the most part with 
women, the most logical decision was to make a study of women. 
To facilitate sect~ing the desired information with a minimum 
expenditure of time and money, the study was undertaken in a 
lj 
II hotel for women where the authox· lives. Permission to conduct 
I 
I 
the survey was obtained from the Hostess Department. 
Research proce.dure.-- A random questioning of the guests 
11 in the hotel revealed the most reli able method of research 
J/ would be the technique of interview. An inquiry form was 
I· 
11 necessary to assure obtaining the same information from all 
11 the women interviewed. The inquiry form was devised by t he 
author, and was then used to interview ten women. It wa s 
found necessary to mruce several corrections in the form 
-10-
II 
before its final mimeographing. The final form of two pages 
consisted of nineteen questions, and a generous space for 
general co~ments was used to interview 150 women. 
Technique of interview.-- App ointments were made for all 
the interviews in advance. With the exception of two women, 
all others contacted were willing to cooperate in the survey. 
The purpose of the study was carefully explained before each 
interview, and the individual was assured that names would 
not be used. The latter was state d in an effort to obtain 
uninhibited responses. The time f or the interviews ranged 
from twenty to thirty minutes each. 
Source of data.-- The 150 women interviewed were resi-
dents of a hotel for young women in Boston. The hotel has, 
for the most part, permanent guests, and these were the only 
women interviewed in the survey. The hotel caters to young 
business women and students who r ange in age from seventeen 
to forty, and come from various states and countries. 
11 
The hotel was established in 1902 by public-spirited 
persons. It is a non-profit organization which is organized 
!I under Iv1as sachusetts law, with a Board of Trustees as the 
I 
~,, governing body. 
The hotel accommodates approximately 900 women guests. 
However, a discussion in the seminar class concluded a 
sampling of 150 of these women guests would procure the 
11 The Franklin Square House, Pamphlet, Boston, Massachusetts. 
1 
I 11 
desired information. 
Treatment of data.-- The necessary information was 
gathered on the inquiry form through the interviews. The 
material was then tabulated on a master check-list and 
analyzed. The summary, conclusions, and recommendations 
were then made. 
12 
CHAPTER IV 
PRESENTATION OF DATA 
Interviews were held vli th 150 women, and the results 
were recorded on an inquiry form which can be found in the 
appendix. This chapter will deal with an analysis of each 
question which app ears on the inquiry form. 
I. 'f!ACKGROUND OF WOMEN INTEiiVIEWED 
The women interviewed were questioned concerning their 
I age, occupation, education in years, and their marital status. 
The ages were found to vary from 18 to 1.~5, with a median 
age of 23.4 and a mean age of 26.14. The median age was low, 
which can be expected, as the hotel caters to younger women. 
The six women found in the older age bracket, 48-56, had 
lived in the hotel for some time and were also employees. 
The tabulation and analysis of the distribution of ages 
will be found in Table 1, on the following page. 
-13-
1: 
Table l. Distribution or Ages 
Age Group Number Per Cent 
.54-.56 2 1.33 
gl-.53 2 1.33 
8-.50 2 1.33 
4.5-47 0 .oo 
42-44 0 .oo 
36-41 l! 2.00 3 -38 3.3~ 33-3.5 ~·3 30-32 13 .67 
27-2% 12 8.oo 
24.2 21 14.00 
21-23 ~~ 22.00 18-20 28.67 
Total 1.50 100.00 
Median Age 23.4 Mean Age 26.14 
The occupations of the individuals varied. The Maj ority 
of the positions had required some type of further preparation 
beyond high school, and some were full-time students at the 
time of the interview. For convenience, the occupations were 
classifi ed by the author into rive general categories: 
department store work; office work; professions related to 
medicine; students, and miscellaneous. The largest percentag~ 
or 34 per cent, of the women were in office work; 29 per cent 
were full-time students; 21 per cent were in professions 
closely related to medicine; 7 per cent were working in 
! 
! 
I 
I 
II 
department stores, and 10 per cent were engaged in work which 
could not be grouped into any of the other categories. 
The gener al categories and the specific titles of the 
p ositions held are Iound in Table 2. 
Table 2. Classification of Occupat ions 
I 
I 
I 
II 
,-===========================================~ 
I 
Gener al 
Category 
Department 
Store Work 
Title of Position Number in Per Cent in 
Position General 
Category 
Assistant buyer....... ~ 
Sale sclerk............ ~ 
Stockroom girl........ 1 
Training sup ervisor ••• ______ ~l~---------------
1~---------------------------T-ot_a_l~----l-0 _______ 6_._6_7 ___ 1 
Office Work Bank-page............. 1 1 
___ II 
Professions 
Related to 
Medicine 
. Bookkeeper............ 8 
Draftswoman........... l 
Secretary............. 20 
Telephone operator.... 
5
3 
Typist •.......... ..••• 
Office clerk ••••••••.• ____ ~l~3 ______________ _ 
Total 
Chen1ist ••••••••••••••• 
Dental hygi enist •••••• 
Licensed attendant 
51 
1 
3 
Nura s e • •••••••••••••••• 1 
Medical teclLnici an.... 4 
Registered nurse...... 18 
Physical therapist.... 1 
Socia l worker......... 1 
34.00 
Occupational therapist 2 1 
----------------- ,. 
Tota l 31 20.67 
(concluded on next page) 
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Table 2. (concluded) 
The majority or 94 per cent of the women interviewed 
were single , and the few who were married had husbands in 
the Arme d Forces. 
Table 3 is a distribution of the marital status of the 
women. 
Table 3. M{trital Status of the Group 
Status NLUUber Per Cent 
Divorced ••• 3 2.00 
Married •••• 3 2.00 
Separated. • l o.67 
Single ••••• 141 9L~.oo 
Widow •••••• 2 1.33 
Total 150 100 .00 
The education in years of the v.romen ranged from 9 to 19 
years, an d the mean was 1~ . • 45. Hi gh school was considered as 
1 2 years, so it can be seen by the mean tha t most of the 
women h a d some type of education bey ond high school . As sho~vn 
in Table 4, only 2 per cent had less than a high school educa-
tion. No attempt was made to classify the type of further 
education the Women possessed. 
Table 4 is a tab11lation of the distribution of education 
in years, and appears on the following page. 
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Table 4. Distribution of Education in Years 
Education Number Per Cent 
in Years 
1~ •••• 1 o. 67 
1 •••• 9 6.oo 
17 •.•• 19 12.67 
16 •••• 19 12.67 
15 •.••• 17 11.33 
11{ .•••• 30 20.00 
13 •••• 30 20.00 
12 •••• 22 14.66 
11 •••• 0 .oo 
10 •••• 2 1.~3 9···· 1 • 7 
Total 150 100.00 
Mean Education 14.45 
II. NmrffiER HAVING FAMILY PHYSICIAN 
The general trend in medicine has been toward special-
ization. However, 109 or 83 per cent of the women cla imed 
having a f~~ily physician which is a substantial number. 
Table 5. Number with and without Family Physician 
Family Physician No Family PhysicifUl 
Number Per Cent Number Per Cent 
109 72.67 
I l8 
l 
i 
...._ 
III. VOLUNTARY 1iliDICAL I NSURANCE 
Subscriptions to voluntary medical insurance varied 
widely among the group . A few of the individuals had more 
than one type of insurance to cover hospitilization, phy-
sicians fees, and accident; while others had made no pro-
visions for any of the services. Some felt medical insurs_nce 
was not necessary, while others who were veterans felt they 
were entitled to medical service by the Veterans' Bureau. 
The largest number of the women were found to be sub-
scribers of Blue Cross which had 78 members or 52 per cent, 
and Blue Shield had the next largest with L~9 members or 33 
per cent. Thirteen or 9 per cent were covered by group 
insurance offered by their place of empl oyment which covered 
hospitilization and physicians' fees. Individual medical 
insurance policies were held by 10 or 7 per cent of the group, 
and 3 or 2 per cent had individual accident and hospital 
insurance. The total of 48 or 32 per cent h a d made no pro-
vi sions for illness, and several of these individuals said 
they regretted they did not have hospitilization insurance, 
in the past. These women had been hospitilized v1ithin the 
last several months, and paid medical e:x.penses. 
Table 6, on the foll owing page , shows the distribution 
of insurance. The total number and per cent are based on the 
ISO women interviewed , but total more because some of the 
women carried more than one type of insurance. 
19 
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Table 6. Type and Frequency of Voluntary 
Medical Insurance 
Type of Insurance Number Per Cent 
1Blue Cross •••••••••••• .78 52.00 
Blue Shield ••••••••••• 49 32.67 
Group Insurance ••••••• 13 8.6b 
Individual Insurance •• 10 6.6 
No Insurance ••••••.••• 48 32.00 
Accident and Hospital. 2 2.00 
Total 201 134.00 
IV. YEAR OF LAST PHYSICAL EXAMINATION 
(As of March 1, .1952) 
The year of the last physical e xarnination ranged from 
1934 to 1952. Several people claimed they had never had a 
physical examination. Further questioning, however, revealed 
they had never required the services of a physician for ill-
ness, and they, also, did not associate the school health 
examination as a physi cal. 
The largest percentage or 51 per cent had a physical 
examination dur i ng 1951, and in the first three months of 
1952, 21 per cent. have had physicals. 
Of the 18 women in the group who were found to have 
periodic physical examinations, 15 or 83 per cent were in 195~ 
and 3 or 17 per cent were in 1952. 
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Table 7. Distribution of Most Recent 
Physi cal Examination 
Year of Phys ical Number Per Cent 
E..""Camina ti on 
1952 •••••••• 32 21.~3 1951 ••.••••. 76 5o. 7 
1950 •..••••• 12 8.00 
194~········ 10 6.67 194 •••••••• 6 4 .• 00 
19L1.b •••••••• 8 5.33 
194 •••••••• 2 1.33 
1945 •••••••• 0 . oo 
19~4 •••••••• 1 .67 
1943········ 0 .oo 19f.i-2 • ...•••• 2 1.33 
19!0--1935 ••• 0 .oo 
1934 •..••••• 1 .67 
Total 150 100.00 
V. REASONS FOR PHYSICAL EXAMINATIONS 
The number of women who sought the physician periodieallyJ 
I 
for a routine check-up, was 18 in number or 12 per cent. The 
remainder of the physical examinations were for minor com-
plaints, illness, or the physical was required for a specific 
purpose. The largest percentage was required for school 
purposes . Also , among the group , there had been one serious 
accident. The woman had fallen down a flight of stairs and 
was required to seek medical treatment. 
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Table 8. Reasons for Physical 
Examinations 
Reason 
Periodic check-up •••• 
Minor complaint •••••• 
Required by school ••• 
Illness •••..••.•....• 
Required by employer. 
Required for other 
reasons: 
Accident •••••••• ~ •• 
Athletics •••••••••• 
Calllp • •••••••••••• • • 
Discharge from · Army 
Insurance •••••••••• 
Travel abroad •••••• 
Blood donation ••••• 
Y~w.c.A ••........•• 
Total 
Number Per Cent 
18 12.00 
30 20.00 
36 2LL.oo 24 16.oo 
32 21.33 
1 
1 
1 
1 
1 -
1 
1 
3 
150 
6.67 
100~00 
22 
I 23 
I 
The minor complaints for which the physician was sought I 
were numerous. The women felt the complaints were minor 
because they did not lose time from employment. 
Table 9· Typ es of Minor Complaints 
for which a Physician 
was sought 
Minor . Complaint 
Abscess ••••••••••••••• 
Backache •••••••••••••• 
Continous cough ••••••• 
Excessive loss of 
Number 
l 
2 
5 
weight............... 1 
Felt underpar......... 5 
Menstrua l disturbance. 7 
Nervousness........... 2 
Recommended by oculist 1 
Severe cold..... • • • • • • 3 
Sinus infection....... 2 
Unable to stay awake 
to study............. 1 
---------
Total 30 
Vfuen a physi cian was sought for illness, the diagnoses 
were varied, requiring medical or surgical attention, and 
many of these were serious enough to call for hospitilization. 
Among the illnesses, there was one case of arthritis and one 
of hypothyroidism where the women sought the physician 
periodically for treatment. 
Table 10. Type of Illness for which 
a Physician was Sought 
Illness Number 
Arthritis.............. 1 
Abdominal pain......... 5 
Appendectomy........... 3 
Allergies.............. 1 
Dizziness.............. 2 
Fainting spells........ 1 
Hypothyroidism......... 1 
Kidney infection....... 1 
Pneumonia.............. 1 
Scarlet fever.......... 1 
Septic sore throat..... 2 
Virus.... . • . . . . . . . . . . . • 5 
----------
Total 24 
VI. PHYSICIAN PERFORMING THE PHYSICAL EXAMINATION 
The majority of the examinations were done by the family 
physician. In many cases, where the school or the employer 
required examinations, these were done by a physician desig-
nated by the school or employer, and thus were free of charge. 
in other instances, the school or employer required the phy-
sical to be done elsewhere, and many chose their family 
physicians, while a few · availed themselves of the services 
1
1 offered in the many clinics in Boston. 
I \~ere illness was involved, and the women sought diag-
1 noses of unexplained symptoms, four of these sought the 
I 
'I 
1: 
i 
I 
ll 
lj 
I 
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Lahey Clinic for a complete diagnostic examination. The other ' 
clinics referred to in this study are out-patient departments I 
of the various hospitals in Boston. 
:I Of the 18 women who had periodic physical examinations, 
all were done by the family physician with the exception of 
one. This was done by a local physician because the woman 
was a great distance from home. 
Table 11. Physician Performing the 
Physical Examination 
Type Number Per Cent 
Army ••••••••••• 1 .67 
Clinic ••••••••• 20 13.33 
Employer ••••••• 25 16.67 
Family ••••••••• 61 4o.66 
Local physician 11 7.33 
Osteopath NI. D •• 1 .67 
School ••••••••• 2L~ 16.oo 
Specialist ••••• 4 2.67 Y.w.c.A ••••.••• 
.2 2.00 
Total 150 160.00 
VII. TYPE OF PHYSICAL EXAMINATION PERFOIDilED 
The survey revealed the t yp e of physical exrunination 
received by the group varied. In some cases, the examination 
was limited to a few procedures, such as ear, nose and throat, 
while in others a thorough physical was performed, and, in 
1 addition, laboratory. work. 
r ,, 
I 
l 
A great many of the women had X-rays of the chest on 
their own initiative by the mobile X-ray unit. However, this 
was not included unless the X-ray was a part of the regular 
physical exmnination. Four of the women have chest X-rays 
every six months ; two are arrested cases of tuberculosis, and 
t wo are family contacts. 
The serology exmninations which were done for syphlis 
were, for the most part, required for employment, either by 
l aw or regulation . Example s are the two hairdressers who 
must have a yearly serology examination, and others who needed 
it for waitressing positions . 
Some type of laboratory work was included in 116 or 
77 per cent of the examinations. In the periodic physical 
examinations, lq. of the 18 or 78 per cent had laboratory work, 
while in the other 132 examinations, 102 or 77 per cent had 
this included.· The one cytology examination for cancer was 
part of a periodic physical examination. 
The most consistent procedures performed by the phy-
sicians were : the taking of blood pressure; listening to the 
chest with the stethoscope ; and a personal history. The most 
common laboratory procedure employed was the urinalysis. The 
most frequently omitted parts of the physical examination 
were the pelvic and rectal examinations. 
Analysis of Table 12 revealed that with the excep tion 
of laboratory work and eyes, the periodic physical examination1 
were more complete than those sought for other purposes. I 
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Table 12. Comparison of the Periodic Physical Examinations 
with the Examinations for Other Purposes 
Procedure 
Abdomen ••••••• ......••.••. 
Blood pressure ••••••••••• 
Breast examination ••••••• 
Chest--vii th stethoscope •• 
Ear, nose and throat ••••• 
Eyes • •.•.•......•. ...•...•• 
Family history ••••••••••• 
Feet and legs examined ••• 
Personal history ••••••••• 
Pelvic examination ••••••• 
Rectal examination.~ ••••• 
-!~Laboratory work: 
Barium enema •••••••••• 
Basal metabolism •••••• 
Blood count ••••••••••• 
Cytology examination •• 
Electrocardiogram ••••• 
Flouroscopy ••••••••••• 
Gastro-intestinal series 
Hemoglobin •••••••••••• 
Intravenous pylogram •• 
Serology for syphlis •• 
Stool examination ••••• 
X-ray of back ••••••••• 
X-ray of chest •••••••• 
X-ray of sinuses •••••• 
Urinalysis •••••••••••• 
Periodic 
Fre- Per 
quency Cent 
11 
18 
10 
18 
14 
0 
13 
8 
16 
~ 
5 
1 
3 
12 
12 
61.11 
100.00 
55.55 
100 .00 
77.77 
.oo 
72.22 
~=~ 
22.22 
33.33 
Other 
Fre- Per 
quency Cent 
76 
107 47 
122 
98 
6i 
52 
100 
2 
14 
1 
1 
33 
1 
1 
1 
28 
1 
1.5 
1 
1 
69 
1 
79 
57.57 
81.06 
35.61 
92.L..2 74.24 
5.30 
46.21 
39.39 
75.76 
15.15 
10.60 
The percentages in the Table are based on 18 for the 
periodic, and 132 for the other examinations. 
*Some of the examinations included more than one 1abora-
tory test. The examinations which included one or more tests 
were 14 of the periodic, 78 per cent, and 116 of the other 
examinations, 77 per cent. 
VIII. SATISFACTION VITTH PHYSICAL EXAMINATION 
The majority, 133 or 89 per cent, ~elt they were satis~ied 
I 
with the type o~ physical examination which they received. 
All those who had periodic examinations were in this group. 
There were 17, 11 per cent, who were dissatisfied. The 
reasons they gave for their dissatisfaction were: 
1. Ten or 59 per cent ~elt the examination was 
not thorough. 
2. One felt blood work should have been included. 
3. One felt a diagnosis should have been made by 
this time. 
4. One felt a wrong diagnosis had been made. 
5. Two felt a pelvic examination should have 
been included as they were over thirty years 
o~ age. 
Table 13. Comparison of Satisfaction and 
Dissatis~action with Physical 
Examinations 
Satisfied Dissatisfied 
Number Per Cent Number Per Cent 
133 88.67 17 11.33 
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IX. ADVICE BY THE PHYSICIAN 
An attempt ·wa s made to determine if people followed the 
advice given by the physician. Of the group, 81 or 54 per 
cent felt they had followed his advice to the best of their 
ability , and 7 or 5 per cent said they had disregarded the 
advice completely. V\fhere the advice was disregarded, in 
several instances the physician had suggested surgery. There 
were 62 or 41 per cent of the individuals who claimed no 
advice had been given, and among this number were some of the 
women who had periodic physical examinations. A very large 
number of the women felt they did not need advice, as the 
physician found them healthy. 
Table 14. Frequency of Advice Given and Accepted 
Advice Followed Not Followed No Advice 
Number Per Cent Number Per Cent Number Per Cent 
81 54.oo 7 62 
X. NECESSITY OF A PERIODIC EXAMINATION 
The women interviewed were asked if they thought a 
periodic physical examination was necessary to keep them 
~=h=e=a=l=t=h=y=.==Th=e=g=r=e=a=t=e=s=t=n=:um=b=e=r=,=l=2=0=o=r=8=0=p=e=r==c=en=t=,=r=e=a=d=i=l=y===41===== 
I 
answered it was definitely a necessity to keep one in optimum 
health. However, 30 or 20 per cent firmly disagreed. 
XI. DESIRABLE FREQUENCY FOR A PERIODIC PHYSICAL 
To follow up the preceding question, the women were 
asked how often they thought a periodic physical examination 
was necessary. The greatest percentage, 59 per cent, relt it 
was necessary annually. The remainder differed in their 
responses. Many felt it should be done as often as every six 
months, and the other extremists felt it should only be per-
formed when absolutely necessary. 
Table 15. Frequency in which Periodic Physicals 
were Thought Necessary 
Intervals Responses Per Cent 
6 months •••••••••• 23 15.3? 
1 yea:!! • • • •• • • • • • • • 88 58.67 
2 years •.......... 16 10.67 
3 years ••••••••.•• 1 .67 
Yfuen needed ••••••• 19 12.67 
Absolutely 
necessary ••••••• 3 2.00 
Total 150 100.00 
XII. PnYSICIAN CHOSEN AS MOST DESIRABLE TO PERFORM 
THE PHYSICAL EXAMINATION 
The survey revealed 101 or 67 per cent very definitely 
thought a periodic physical examination should be carried out 
by the family physician. They stated he was the most logical 
person because of his knowledge of the individual and the 
entire family over the years. 
There were only 3 or 2 per cent who stated a preference 
for a woman physician. These three women also gave embarrass-
ment as one of the reasons for not seeking a periodic physical 
examination. 
A clinic was given as the preference by 22 or 15 per cen~ 
The reasons they gave were that they felt the physician in a 
clinic was able to give a more thorough examination, because 
of the available facilities, and that it was also less ex-
pensive. 
Very few, 5 or 3 per cent, agreed it should be performed 
by a specialist. However, the majority wanted the author to 
understand that they would seek a specialist whenever nec-
essary, and they were referred by the family physician. In 
addition, 19 or 13 per cent had no choice, but stipulated the 
physician should be competent. 
A distribution of the choices appears in Table 16. 
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Table 16. Distribution o£ Pre£erence 
Sho\vn £or a Physician 
Physician Number Per Cent 
Family •......••• 101 67.33 
VVoman •••••• ••••• 3 2.00 
Clinic •••.•.•.•• 22 llt. 67 
Specialist •••••• 5 3~33 
No choice ••••••• 19 12.67 
Total 150 100.00 
XIII. REASONS GIVEN FOR NOT HAVING A PERIODIC PHYSICAL 
EXAMINATION 
As 18 or 12 per cent of the women had periodic physical 
examinations, 132 or 88 per cent answered this question. It 
was quite apparent, in most o£ the interviews, that the women 
had not given physical examinations much thought, and had 
difficulty answering why they did not have them regularly. 
The greatest number, ~-9 per cent, felt foolish going to 
the physician for a physical examination when there was 
nothing v~ong . Some of the other reasons whi ch appeared were 
fear, embarrassment, lack of time, and the £act that the in-
dividual had been heal thy. Some of the women readily gave 
more than one reason for not seeking a periodic physical ex-
amination, while others had difficulty consciously realizing 
one reason. A few thought it was an unnecessary expense. 
Table 17. Most Frequently Expressed Reasons for 
Not H~ving a Periodic Examination 
Reasons 
Too time consuming •••••...•...•••••• 
Too eJcpensive •.••..•................ 
Afraid to f ind out -something wrong •• 
Feel fo olish going, when 
nothing wrong •••••••••• 
Nobody taught it was necessary •••••• 
Do not like physicians •••....•••..•. 
Feel embarr assed •••••••••••••.•••••• 
Family physician not willing 
to give . .............. . 
Against religious beliefs ••••••.•••• 
Afraid • ............................. 
Have had minor compl aints kept in 
contact with physician. 
Apathy ••....•.....................•• 
Have been healthy ••••••••••••••••••• 
Needs urging to go ••••• · ••••••••.•••• 
Can go t o school physician anytime •• 
Family feels not necessary •••••••••• 
Laz i ness ......•.... ................. 
Work s f or physician ••••••••••••••••• 
Family physician too far away ••••••• 
Requ ired by employer on yearly basis 
Doesn't feel neces s ary , unless ill •• 
No fai t h in physicals ••••••••••••••• 
Fre-
quency 
27 
29 
21 
64 
20 
11 
26 
16 
1 
8 
3 
10 
17 
2 
2 
5 
1 
1 
1 
1 
23 
1 
Per 
Cent-:~ 
20.45 
21.96 
15.91 
48.48 
15.15 
8.33 
19.70 
12.11 
.6l 6.0 
2.27 
7.57 
12.94 
1.51 
1.51 
3.79 
.67 
.67 
.67 
.67 
17.t2 
• 7 
-:~Percentages are based on 132 women who answered 
t h is question. 
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XIV. IvmLTI-PHASIC SCREENING CLINIC 
Serious thought was given by the women to the question 
of whether of not they would attend a free diagnostic clinic 
at regular intervals. The answers tabulated showed 76 or 51 
II 
lj per cent thought they would avail themselves of this service 
, if it were offered; ~5 or 30 per cent definitely would not; 
I 
'I I, 
and 29 or 19 per cent were undecided. 
In answering, many of the women expressed the opinion 
they could not see why a free clinic would motivate them to 
physical examinations. Others express the opinion the clinic 
would have to do a great deal of 11 selling 11 before they would 
attend . Most of the women who said they would not go are 
women who felt a periodic physical examination, in order to be 
successful, must be performed by the family physician. 
Table 18. Responses of Vfuether the Group Would 
Attend a Free Screening Clinic 
Would Attend Would Undecided 
Not Attend 
Per Per Per 
Number Cent Number Cent Number Cent 
76 50.67 45 30.00 29 19.33 
II 
!I 
:I 
XV. REFERENCE TO DENTAL WORK 
,, 
II 
l 
l 
I! 
il 
The survey revealed that the majority of the women, il 
12L~ or 83 per cent, had periodic examinations by their dentist. j 
II 
I' The intervals between the visits varied in length from three 
:I months to two years. There were 26 or 17 per cent who did not jl 
:I 
II 
I 
I 
see the dentist at regular intervals, and 7 or ~ per cent of 
this group had dentures. 
The women seemed to accept regular dentist's visits as a 
necessity. The women who said they did not go regularly 
1 stated it in an apologetic tone of voice, and always added 
II 
., 
I 
il 
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they knew they should go regularly. 
Table 19. Frequency of Dental Appointments 
Time Number Per Cent 
3 months ••••••••••• 7 4.67 
~months ••••••••••• 6 ~-00 
months • .........• 69 4 .oo 
Yearly •.. .........• 39 26.oo 
Every 2 years •••••• 2~ 2.00 When necessary ••••• 17.33 
Total 150 100.00 
XVI. OTHER MEMBERS IN FAMILY W1W HAv.t<:: PERIODIC CHECK-UPS 
It v.ra s discovered that 71 or 47 per cent of those in-
terviewed had one or more members in the family who sought 
periodic physical examinations. On the other hand, 76 or 51 
per cent answered in the negative, and 3 or 2 per cent did 
not know. In many instances, the entire family received 
periodic check-ups. ~iis was especially prevalent among those 
interviewed who received p eriodic physical examinations them-
II 
I 
selves. It was disclosed that 57 mothers, 38 per cent, re- II 
I ceived p eriodic check-ups, and this was the highest of any 
I 
,, 
individual member in a fruaily. 
Table 20. Frequency of Other Members in Fa~ily 
Having Periodic Physical Examinations 
Member 
of Family 
Mother •••••••• 
Father •••••••• 
Sister •••••••• 
Brother ••••••• 
Husband ••••••• 
Number Per Cent 
57 38.00 
40 26.67 
21 1Lh.oo 
23 15.33 
1 .o7 
XVII. PHYSICAL EXAMINATIONS RECEIVED IN ELEMENTARY SCHOOLS 
An attempt was made to determine how many of those inter-
viewed had yearly physical exan1inations while attending 
elementary schools. Many of the people were vague in their 
answers, as it had been quite some time since they attended 
grammar school. A great many did not seem to associate the 
'' health examination in school .as a physical examination. 
'I 
I 
I 
II 
I 
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However, 89 or 59 per cent answered that they had an annual 
physical examination in elementary school, and 61 or 41 per 
cent had not received one. 
The physicals which were received were for the most part 
performed by the school physician, as evidenced by a total 
of 80 or 90 per cent, in comparison to physicals performed 
yearly by the fmaily physician, which equalled 9 or 10 per 
cent. Of ·the latter 9, 33 per cent were from the group who 
now~ have periodic physical examinations. 
Table 21. Frequency of Annual Physicals 
Received in Elementary Schools 
Annually Not Annually 
Number Per Cent Number Per Cent 
61 
XVIII. SOURCE OF KNOV~EDGE REGARDING PERIODIC PHYSICALS 
II Various agencies are now stressing the importance oi' a 
periodic physical examination. However, 23 or 15 per cent, 
of those interviewed, had not been exposed to any of this 
education. A larger group, 127 or 8L~ per cent, stated various 
il 
II 
sources from which they had gained knov1ledge that periodic 
phys ical examinations were i mportant . A great many indignant-
ly stated they were intelligent enough to know themselves that 
it was a sound preventive measure. These women were not nee-
essarily the vromen who made periodic examinations a habit. 
' Others, because their professions were closely related to 
1 medicine, had received lectures on the subject, and three had 
fathers who were physicians. 
One women said she had a fiance who strongly believed in 
the importance of periodic physical examinations. This woman 
was one of the few interviewed who claimed, with pride, she 
had never had a physical examination. She plans to break this 
record in the near future, as her fiance will not marry her 
without a premarital physical examination. 
Table 22. The Sources through which the 
Importance of Periodic Physical 
Examinations were Gaine d 
Media 
Articles read ••••••• 
Em.ployer • .........•• 
Fa.rn.il y • ............• 
Fiance . ...........•• 
Friends ...........•. 
Lectures •••••••••••• 
Own intelligence •••• 
Physician ••••••••••• 
School nurse •••••••• 
Teacher ••••••••••••• 
NU!nber 
58 
3 4o 
2 
1 
39 
7 
39 11 
1 
Per Cent 
38.67 
2.00 
26.67 
1.33 
.67 26.oo 
4.67 
26.oo 
7.33 
.67 
Among the 18 recorded having periodic physical exa..11ina-
tions, the importance had been stressed by the physician in 
3 or 17 per cent of the cases; by the fMlily in 2 or 11 per 
cent; by the physician and family in 9 or 50 per cent; and 
'I ~~ in only )+ or 22 per cent had the women used their O\'ffi ini-
1, 
II 
II 
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II 
II 
tiative. 
XIX! REACTION IF CANCER SUSPECTED 
The women were asked what they would do if they thought 
they had cancer. The general conclusion of the interviewed 
was that this was a very stupid question. Anybody with an 
ounce of sense would naturally see the physician at once~ 
if they suspected cancer. Thus, the final results showed that 
'I 
11 145 or 96 per cent would seek the physician immediately; 3 or 
II 
I' 
II 
2 per cent would wait until they were absolutely certain; 1 or 
.67 per cent would go to a clinic; 1 individual was certain 
she would die of heart failure; and 1 woman, because of re-
ligious beliefs, would not seek the physician at all for 
treatment. 
Table 23. What the Women ~nought They Would 
Do if They Suspected Cancer 
Reaction Number Per. Cent 
See a Physici an........ 144 96.00 
Wait until sure........ 3 2.00 
Go to a cl i nic.......... 1 .67 
Die of heart failure.... 1 .67 
Would not seek tr ea tmen t---=-~1:'-----:::-=-:=-=-• 6-=-=-6 __ 
Total lSO 100.00 
il 
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XX. GENERAL COMMENTS 
The following are comments expressed during the inter-
views, and are quoted as they were jotted down by the inter-
viewer: 
1. Too many people wait too long before they see 
a doctor. 
2. Prevention is a better policy than medication 
after the harm has been done. 
3. Periodic physical examinations would enable 
people to take care of illness before it be-
comes serious. 
4. Periodic physical examinations are important, 
and we should all have them. However, people 
fear them, and so wait until they are ill be-
fore deciding to see a physician; then are 
deeply disappointed when the physician does 
not cure them at once. 
5. Enough laboratory work is not used by the phy-
sician for diagnosis. 
6. A program sponsoring a "Well Person Clinic" 
would be of value in overcoming public re- . 
luctance to having yearly physicals. 
7. We n eed urging , or a written reminder to have 
a periodic phys ical examination, such as some 
dentists now us e for their patients. 
8. If the Blue Shield of f ered a physical to their 
members, more would avail themselves to this 
service. 
9. Enough stress was not placed on physicals as 
a preventive measure. 
10. The physician does not pay enough attention to 
minor complaints, but just shrugs them off. 
11. A periodic physical examination would give an 
individual a false sense of security. 
• 
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12. The family physician does not stress periodic 
physical examinations. He says not to come back 
unless you do not feel well. 
13. The physical examination would have to be offer-
ed by a voluntary, or public health agency, 
before people would accept it as a regular 
measure. 
14. With the high cost of living, physicals are 
a luxury rather than a necessity. 
I 
I 
I 
I II 
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CHAPTER V 
SUMiifi.ARY AND CONCLUSIONS 
Summary.-- The purpose of the study was to determine how 
1 
many women have periodic physical examinations, and to deter-
mine the attitudes of the women toward a periodic physical 
exarnina tion. 
~~e study was limited to a survey of 150 women, who live 
' in a hotel for young women, in Boston. Permission was obtained! 
from the Hostess Department in the hotel to carry on the surve~ 
11 The 150 women were selected at random, and each was interviewed 
I 
I 
for the desired information with the use of an inquiry form. 
Appointments were made for all interviews, and only two of the 
women contacted refused to participate in the survey. After 
the interviews had been completed, the material was tabulated 
on a master check-list and then analyzed. 
The analysis of the data presented the following general 
facts: 
1. ~~e population studied had a median age of 23.4 and 
the majority, 94 per cent, were single. 
2. The educational mean of the group was 14.45 and the 
occupations varied widely. 
3. Seventy-three per cent of the group had a family 
pMsician. 
4. Fifty-two per cent were members of the Blue Cross. 
j __ 
_ ...::=::_--
I 
I 
I 
I 
·I 
5. Thirty-three per cent were members of the Blue Shield. 
6. Thirty-two per cent had no type of insurance to 
cover hospitilization or physicians fees. 
7. The largest segment of the group, 51 per cent, had I 
1 their last physical examination in 1951. 
,I 4 
The most remote phy- I I 
sical was in 193 • 
8. The number who had periodic physical examinations 
was 18 or 12 per cent, while the remainder were for minor com-
plaints, illness, or when required for a specific purpose, 
such as school or employment. 
9. The minor complaints and illnesses varied in severity 
and nature. 
10. The largest percentage, 41 per cent, of the physical 
examinations were done by the fmaily physician. 
11. All those shovm to have periodic physical ex&~inations ' 
I 
were by the family physician, with one exception, where the 
woman had the examination done by a local physician, because 
li her home was a distance from Boston. 
12. The type of physical examination varied greatly in 
thoroug~~ess. It was found, however, the periodic physical 
examination generally was more thorough when those performed 
ii for other purposes. 
13. There was only one cytology examination done for 
cancer, and this was part of a periodic physical. 
lj 
I 
14. Eighty-nine per cent were satisfied with the type of 
exrunina tion they received. The 11 per cent, .who were not 
satisfied, gave l ack of thoroughness as the reason. 
15. Fifty-four per cent followed the advice given by the 
physician to the best of their ability. However, 41 per cent 
t 
claimed no advice was given, and among these were some of the 
women having periodic physical examinations. 
16. Eighty per cent of the group felt a periodic physical 
examination wasnecessary to keep one in optimum health. 
17. Fifty-nine per cent agreed a physical examination was 
,I 1 
,, necessary annua ly. 
18. Sixty-seven per cent stated the most logical person 
to perform the periodic physical examinat ion was the f amily 
, physician. 
•I 
'I 
II 
1, more 
19. Fifteen per cent were in favor of a clinic where a 
thorough examination can be obtained less expensively. 
Conclusions.-- In analyzing the data on the interviews, 
the author concludes there are definite gaps which are very 
important. 
1. There is a large gap between the knowledge possessed 
of the importance of a periodic physical exmaination and its 
practice. 
2. In many cases, those interviewed frankly admitted 
possessing elements of fear and embarrassment with a physical 
examination. The author sensed there were many more who 
I · 
11 possessed these elements, but they were not consciously re-
cognized. 
3. The most common single factor on the part of the 
individual was apathy. It will be necessary to overcome this 
apathy, before the periodic physical examination is accepted 
I as a preventive measure. 
II 
il 4-· 
There are many women who are not reached by health 
education. 
I 
I 
5. School and employment policies, which require physical 1 
I 
examinations, are reaching women who otherwise would not be 
·I 
,, 
apt to have physical examinations. It would be a still great- 1 
er contribution, if they required a physical examination 
I, yearly. 
I 
I 
i 
I 
I 
6. The family physician must realize his importance in 
I 
giving advice, and a thorough physical examination to apparent J 
ly well people. In addition, he must urge the acceptance of 
yearly physical examination as a sound preventive measure. 
1. The establis~ment of multiple-screening clinics for 
I I health education is a dubious procedure. 
I 
'I 
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CHAPTER VI 
LIMITATIONS AND RECOI'/IMENDATIONS 
Limitations.-- It was evident there were certain limita-
tions present in this study. 
1. The population interviewed, as a rule, were younger 
women and single. 
2. The educational mean of the group was slightly higher 
than ~verage. 
3. The type of information sought depended upon memory , 
which is not always infallible. 
Recommendations for further study.-- From the health 
educator's point of view, there are certain reco~nendations 
for further studies on periodic physical examinations. 
I 
I 
I 
I 
'I 
j· 
I 
I 
1. A study of women with a lower education mean, in the 1 
I 
sa.rne age group, be conducted. 1 
I 
2. A study of women be made among an older age group. 
3. A series of health lecture~ on the importance of 
periodi c physical examinations, be sponsored at the hotel for 
II 
I, 
the women , and another study conducted to evaluate any change 
in attitudes, or increase in the frequency of the periodi c 
physical examinations. 
4. A study ofmen be conducted, and the results compared 
with those obtained in this study. 
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APPENDIX 
r 
INQUIRY FORM 
1. Age Occupation 
------------------------------------
Education in years 
Marital status: Single __ _ Married 
---
Vfi dow 
-------
Divorced 
---
Sepa.ra ted __ _ 
Periodic check-up Illness 
Minor complaint 
----Required by employer 
Required by school 
6. By whom: 
Other 
F~~ily physician ___ _ School physician ___ _ Clinic 
Physician designated by employer Other 
7. Nhich of the following were done? 
Family history ----------
Ear, nose and throat 
Rectal examination 
---
Abdomen ------------------
Blood pressure 
Urinalysis 
Other 
Personal history -------------
Breast examination 
----------
Chest -- Listened with 
steth oscope 
Feet and legs examined __ _ 
Chest X-ray 
8. Were you satisfie d with what the doctor did for you? 
If no - why? No 
---
Yes 
9· Did y ou do what he advised? Yes ___ .No 
10. Do you feel a periodic physical examination is necessary 
to keep you healthy? Yes ___ No 
11. How often do y ou feel you should have one? 
12. Do you feel it should be done by: 
Family physician Clinic 
Woman phys ician Specialist 
Other 
13. If you have not had a physical on your own initiative-Vfuy? 
Too time consuming Too expensive 
Afraid to find out s omething is wrong 
Feel foolish going when nothing v~ong 
Nobody ever taught me it was necess ary 
Do not like physicians 
Feel embarrassed Against religious beliefs 
---
Family doctor is not willing to g ive 
Other 
14. Would y ou go for a periodic check -up if this were provided 
free of charge in a diagnostic clinic? Yes No 
Undecided 
15. Do you have your teeth examined by a dentist regularly? 
Yes No How often? 
--- ---
I 
II 
II 
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16. Do any other members of yoUl~ fa~ily have regular physicals. 
Yes No 
Mother Father Sister Brother 
--- ---
17. Did y ou haire a physica l examination in school every yea:r? 
Yes No 
School physician 
----
Family physician 
18. Has anybody stressed the importance of having periodic 
physicals? School nurse Physici an __ _ 
Family Lectures 
---
Articles you read 
---
Other 
19. If y ou thought you h a d cancer what would you do? 
Wait until sure 
See a doctor 
20. Gener al comments: 
Buy pills in the drugstore 
Other 
Un :·. ·:'Y \ 
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